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MAIL TO:

Reglatry of Charitable Trusis
P.Q. Box 803447
Sacramento, CA 842034470

STREET ADDRESS:
1300 | Streot

Sacramentio, CA 95814
Telophone: (818) 823-5078

WEB SITE ADDRESS:
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Name and Addrass of Commercial Fund-raiser:

Preferred Community Services, [nc.

5696 W. 74th Street
46278

Indianapolis IN

Figuras from (check one):  National Campalgn 1

Telemarketing
(Typo of Activity)

s the contract betwsen the commerclal fund-raiser and charlty based upon a fee or percentage of revenua? (chack one)

COMMERCIAL FUND-RAISER-FOR CHARITABLE PURPOSES
172002 ANNUAL FINANCIAL REPORT
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Fallure to flls annual financial roport by Janua
sollclfation may result In fines or flling penaities as definad in Government

(Callfornla Govarnment Code Seotion 12509)

30 annually for each calsndar gaar of
ode
Sectlon 12586.1 -

An annual financial raport must ba flled for each avent

for sach charlty solicited for during the previous calendar year, *

Name and Address of éharltable Organization:

GIDIE2 crin ne, 13-3636844

CT No.

American Foundation for Disabled Children,

ﬁmp of Charity , -

84 New Dorp Plaza, Suite 207
Atdress of Charlty °

Staten Island ~ NY
City, State, and 2! P Code of Charity

10306

California Campalgn 4

held {on) (from) 7/1/2003 20 1o 12/31/2003 20

| (Date or dates must be shown)

Feo LI PercantagaE/

Other L]

If other, provids brlef explanation _

1. REVENUE

A, Cash contributions
Entartainment sales or admission charges
. Sales from products
. Advertisement sales
Membership fses
Other saurces; (Specify)
2,
b,
C
d.
G, TOTAL REVENUE

MWy oD

2. EXPENESES

A. or commisslons

B. Salaries

C. Payroll taxes

D. Employse beneiits

E. Cost of merchandlse for resale

F. Cost of enteriainment

G. Postage

H. Advertising

{, “Telephone

J. Rental of equipment

K. Facilities chargs

L. Permifs

M. Other expenses: (Specify)
a,
b.
C.
d.

N, TOTAL EXPENSES

Y=
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t?/l7ﬁ2002 11:483 FAX 3236883 | (71610

COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT

(California Government Code Section 12500)
Fagae 2

3. Amountto Charnily (subtract line 2N from line 1G)

4, Loss additional fund-raising expenses paid by charity (to be complated by charity) ﬁ’:

5. Less falr market value of goods and/or services used for the event which were pald by sponsor(s)

8. Net proceads realized by charlty from the campalgn (subtract lines 4 and 5 from line 3) ? OQ/ Zi g Z. — B

7. {a) Does any officer, director, partner or owner of the Commerclal Fund-raiser have ahy affiliation with or controf over, direclly or indirectly, the charltable

organization for which the erclal Fund-raiser has contractad to sollclt?
[ ] Yes | lf“ 8," conmiplete the following:

Naimo of officer, director, partner or owner of Name and addrsss of Relationshlp of offlcer, atc.
Commearclal Fund-ralser charitable organization To charltable organization

(b) For each afflliation identifled In 7 (a), attach copy of the contract between the commerclal fundralser and the charity.
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Under penaliles of perjury, | declare that | have sxaminaed this report, Including accompanying documents, schedules and statsments, and to the best of my
knowledge and belief, it Is true, correct and complete,

Hpii,

/Aggaﬂfé g}ﬂlthorized offlcer (Commerclal Fund-ralser) Printed Name Title Date

ﬂ—‘-b‘.*‘— Mo i -yt da pirfe e ST < e B IR Y T VY

Thls-n\epo}q must be algned by two oﬂlcers or leBGtOl'S of the charitablse organlzation for verifying the dlstrlbutlon

bin (R~ TREACepln [ OT o

I P Sy SR AL urary e ep gl R e AR

Stgnéture of authorized'cfficer/director (Charlty) Printed Name Titie / Daif
F~~ —— - : '_ .
SIQHW& of authoRged offlcer/dsctor (Charity) Printed Name Title Dite

CT-2cf (11/2002) 2 of 2
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